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Bayfied Co. Zoning Dept

. ... ”m.._.wc.ﬂ.._o.zw No permits will be issued until all fees are paid. wm.m::n"
i+ Chetks are made payable to: Bayfield County Zoning Department.
T POMOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APFLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/roning/asp)
ERMIT REQUESTED— “mm: LAND US T SPECIALUSE \. [} OTHER
Ds_:mim Name: W g bum-.mmm. &@ Telephone;
[ 230 w i \W
Celeste flny Fun Dailuth Ty S§BO6
Address of Property: City/StatefZip: Cell Phone:
) 2 ¥
kﬁ%ﬁ«w - W\%s%.%ﬁwww%
-
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Fersan Signing Application on behalf of Owner{s} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [1 No
PIN: (23 digits) Recorded Document: {L.e. Property Qwnership)
Legal Deseription: (Use Tax Statement) 04- o W. 74 &mmuy
Vol P
0 2S00 ¢ N {00 Z9Goecaa| VO g agels) L57
Gov't Lot ] Lotis) CSM Vol & Page 7 Lot(s) No. Block{s) No. | Subdivision:

I Peareblike Cigod S

Town of: Lot Size Acreage

action ownshi wo ange i
Sact 1NIN.-1 ,T hip N, Rang Q W .Mmﬁ.iﬁf U.WQQ

[ 1s Property/Land within 300 feet of River, $tream (incl. intermittent] | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—--continue —p- feet | riaodptain Zone? Present?
gmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes U Yes

H yes-—coniinue —p mw oo feet O No 1 No

Water
\E. New Construction _ﬁ Seasonal 71 Municipal /City O City
[ Addition/Alteration | 3 1-Story +Loft | [ Year Round 2 (New)Ssanitary SpecifyType: __ | C well
1 Conversion 0 2-Story O 2 Sanitary (Exists) Specify Type: b4
C Relocate (exsting bide) | [1 Basement [0 Privy {Pit) or X Vaulted (min 200 gallon) Nowe
C RunaBusinesson _| 1] NoBasement C Portable (w/service contract)
Property T, Foundation [. Compost Toilet

O C C None

edforisrelevanttoit Width:

: \ (s Width: @ &4

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with (2") Porch
X with a Deck
with (2™) Deck
[l Commercial Use with Attached Garage

\G

ST7 F<|l

Bunkhouse w/ (0 sanitary, or L sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

Ofad

! Municipal Use
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Accessory Building Addition/Alteration (specify)

koo d ot iseue. -

O
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Special Use: {explain)
04 7013 O | Conditional Use: (explain) ( X }
wywwm Mrw & [0 | Other: (explain} ( X ]

Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PEMALTIES
TTWEY HEClare that Lhis application (including any accompanying information) has been examined by me (us} and 1o the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are) responsible for the detall and accuracy of all information | jwe} am {are) providing and that it will he relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County ralying on this information | {we) am (are} providing in or with this applicatien. | fwe} consent to county officials charged with administering county ordinances te have access to the
above described property at any feascnable time for ?m%% of inspectig)

Owner{s): T Date \w% ‘\\N W\M\ N

(I there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{H you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
| 1 you recently purchased the property send your Recorded Deed ~

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




iy (regardless of whatyou areapplying for,

how Location of:

ohi . .?mvn.mmn_ Construction
‘Show / Indicate: Nerth {N) on Plot Plan

Show any (*): (*) Lake; (*) River; {*) Stream/Creek
Show any (*): {*) Wetlands; or {*) Slopes over 20%

Show Location of (*): (*) briveway and (*} Frontage Road (Name Frentage Road)
Show: - All Existing Structures on your Property
Show: (*) Well (W); (*} Septic Tank (ST); (*} Drain Field {DF); {*) Holding Tank (HT} and/or (*} Privy {P)

; or (*) Pond
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Please complete (1) — {7} above (prior to continuing}

{8} Sethacks: (measurzd to the closest point)

Changes.

| Description

Setback from the Centerline of Platted Road ZOHE  Feet Setback fram the Lake (ordinary high-water mark)

- Setback from the Established Right-of-Way BT Feet Setback from the River, Stream, Creek Feel

i i Sethack from the Bank or Bluff Feet

Setback from the North Lot Line .“.Mw & Feet |
Setback from the South Lot Line ' 25 Feet Setback from Wetland Feet
Sethack from the West Lot Line . 2 Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line 2] B % ot Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank ¢©  Feet Setback tc Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum requ uired setback, the vonnnm;.. tine from which the satback must be measured must be visible from one previously surveyed comer to the
other presiously surveyed corner or masked by 2 licersed surveyor at the owner’s expense.

Prier to the placement or construction of a structure more than ten {10) feet but less than thirty {30 fest from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sirveyed corner to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 faet of the proposed site of the structure, or must he

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DE), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: Alf Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal agencies may aiso require permits.

ies Are Required To Enforce The Uniform Bwelling Code,

Issuance Information {County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

vmﬂa_n Umswmn_ :um_.mmu

-|. Reason for Denial:

3%

Per)

s nmﬂnm_ 4 SubZ mﬁ:ama _.qu [ Yes -{Deed of Record} i : :
A e s _s_mmmﬁ_o_._ mmnc:wa )
_um:“m_ I 003303 Oézmar_u “[0'Yas ~ (Fuséd/Contiguous Lot{s)) - MNe - |
g . e _s;_mm os XS%ma L Yes
28 mﬂ.:ﬁ.c_.m 203-003».23_1.@ O Yes : .&20 :

pem o 443

m_lm:ﬂmn_ _“_< Variance {B.O.A

n_.m<_ocm_< m_.m:nma by <m_._m:n :w G
‘IYes: hsz
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“\yas Property mc:_.mﬁa
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Hold For Sanitary: ﬂ,

Hold For Affidavit: [ Hold For Fees
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s BAYFIELD COUNTY
SANITARY PERMIT APPLICATION

Soil Test Count
ZM__ ° _uwwh:_“___w No: Mmigww

Property Owner's Zmam
County: Bayfield

m < /\.nav..r m.J w3 . . o
Address of Property; Property Location; % % [+ ¢f i

(o B~ C SE % foF %S22.T So MR (5 E @)1
Property Owner's'Mailing Address: Township: Gov. Lot #
2306 w3 GTNSF Bl
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or CSM #:

Bofydb  JTss 2/334 § 7721 7.

[] state Owned wmau_ _uU .
[_] Public (Explain the usefpurpose ) ax Number(s):
1 or 2 Family UEm___:m No. of Bedrooms I N

A) D New D Replacement D County Private Interceptor
D Reconnection _H_ Repair D Revision > D Transfer of Owner (List Previous Owner below)
B) _H_ A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

C) [ ] Pit Privy E Vault Privy  (Vault size: "&£ galions or cubic yards)

D Portable _u:<< D Ova_su Transfer Unit Container _H_ OOBvomg:m Toilets _H_ Incinerating Toilet

1. Om__csw 2. >cmoqu Area 3 >cmowu >8m A roma,:@ Rate 5, ,vmﬂn..nmmm 6. mﬁ.ﬁi 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals. f Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
Capacity .
In Gallons Total # of Manufacturer's. | Prefab. Site Steel Fibes- Plastic Exper.
New Existing Gallons | Tanks Name Concrete Constructed glass App.

Tanks Tanks

Septic Tank or P
Holding Tank ARC Tauts
Lift Pump Tank / '
m_ hon O_._m_.:_umq

Smtnic wmw@ e i o
[ the c:n_ma_m:ma assume Smuo:m_c__@ for installation of the onsite sewage sysiem shown on the mﬁmozma plans.
Plumber's / Owner's Name: (Print) Plumber's / Qwner’s Signature: (No Stamps) | MP/MPRSW No:

Celeste A ﬂv:q gnﬂ \N((i}\

Plumber's Address: (Street, City State, Zip Code) Home Phone: vv %

250 w g S_Dyluth Sl %%%mm,_ 218345

.,, N .wwﬁm
mmsmmé _umzs_S. qm:mdﬂmﬂ _umm

mﬁ,w%u
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i Ve %MWQ os em,b\w

1o 24 [z

Business Phone:

D Owner Given initial
Adverse Determination

Rec’d for Issuance

~ APR 04 2013

Plot Plan on reverse side

mmoaﬂm:m_ Staff

i

5 Trug, nu:mﬂ msa naau_mﬁm
Caiinty in n.mwm:d__._sm whether to igsy
wie) tonsent 1o nucza.. officials Chargad

..bﬁ:o_ﬁma Agent:

(if you are'signing on behalf of the owneris) a letier of authorization must accompany this application)

Address ta send permit

Copy of Tax Statement -
if you recentf

y purchased the property send your Récorded .Ummm
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE e




Lot Line
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< Name of Frontage Road ( t‘., r\,&m\ (- ) I
1 Name the frontage road and use as a guideline, m_”._ in the |ot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:

Building to all lot lines

Building to centerline of road

Building to lake, river, stream or pond

Septic / holding tank to closest lot line
Septic/holding tank to building

Septic / holding tank to well

Septic / holding tank to lake, river, stream or pond
Privy to closest lot line

Privy to building

Privy to |ake, river, stream or pond
Drain field to closest ot line

Drain field to building

Drain field to well

Drain field to lake, river, stream or pond
Well to buiiding

Fe@mPpopow
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Submit To: Bayfield County Zoning Department, PQ Box 58, Washburn, W 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revision requested by: de (4/17/12) Proofed by: KLK




